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THE ANGLO-AMERICAN AMBULANCE IN THE
EUROPEAN WAR.

Some weeks ago we published portions
of a letter, from Drs. Evans and Crane, on
the organization of the American Ambu-
lance. We had hoped to give our readers
occasional information of the operations of
this Society ; tho exigencies of the war,
however, have shut us off from communi-
cation with either of these gentlemen, and
the information we have been able to glean
is but fragmentary. We are glad, how-
ever, to find in the Medical Times and
Gazette reports from Drs. Sims and McCor-
mac, from which wo make extracts.
" The Anglo-American Ambulance has a

little history of its own. Tho Americans
in Paris appointed a committee at the be-
ginning of tho war to organize an ambu-
lauce. This committee invited me to se-
lect a stall' of American Surgeons for this
purpose. I accepted the invitation and or-
ganized the staff. When we reported our-
selves ready to go forward to the seat of
war, the committee suggested that we
should set up our tents in Paris, and await
the coming of the Prussians. The Sur-
geons unanimously opposed this proposi-
tion, insisting that our organization was
for the purpose of giving aid and succor to
the sick aud wounded on or near tho field
of battle. The committee was obstinate—
the surgeons no less determined—hence a

split, and the American Surgeons dissolved
their relations with the American commit-
tee, and formed a union with Dr. McCormac,
Dr. Prank, Dr. W". Webb, and other Eng-lish friends, under the title of the Anglo-
American Ambulance. We then went to
the French Société de Secours aux Blessés,
in the Champs Elysécs, whero our services
were at once accepted." *****
" 1 was made Surgeon-in-Chief, and Dr.

McCormac was placed next in command.
Dr. W. Webb was comptable, which in-
cludes tho functions of commissary and
paymaster. Thus organized, we left Paris
on Sunday night, August 28th, with orders
to report at Mézières. We arrived there
on Monday night, and on Tuesday, the
80th, we came to Sedan, where we found
tho Caserne d'Asfeld already convorted

into a Hospital, which the mayor gladlyturned over to our use, and we took pos-
session of it on the 31st. Wo had barelyentered its grounds when the roar of can-
non announced the battle of that date. At
night most of us repaired to the battle-field ;
many of tho wounded were transported to
our Hospital at Sedan, but many more, too
severely wounded to be transported, wero
housed in the village of Balan. Several
urgent operations were performed that
night by McCormac and Frank."
The good fortune which placed Dr. Sims

in charge of the Hospital at Sedan ena-
bled the Anglo-American Ambulance to
render services, such as no other ambu-
lance in either army had been in a posi-
tion to perform during the war. The
number of patients treated by them was

1193 ; of these the total number of deaths
was 117. Considering the circumstances
under which they were placed, Dr. McCor-
mac thinks, and justly, as wo believe, that

.this death rate is small. He attributes the
good results obtained to open windows,
and the liberal use of carbolic acid. Of
the number of deaths, 30 patients suc-
cumbed to pyœmia.
Dr. Simssays, "Without invading the pro-

vince of Dr. McCormac's report, I may men-
tion the fact that we never used the tourni-
quet at all; hence our patients lost but little
blood during operations, and we never had a
case of secondary lnemorrhage, which is re-
markable, considering the number of ope-
rations, and tho seeming haste with which,
they were sometimes done." * * *
" Free ventilation by open windows is

not the plan in general use in French Hos-
pitals. About ten days after the battle of
the 1st, all tho ambulances and Hospitals
in Sedan and its neighborhood were visited
and inspected by a committee of French
Surgeons. As they entered ward No. 1,
in our Hospital, they saw twenty-four poor
wounded soldiers, twelve on each side, the
windows at each end of the ward widely
open, with the wind blowing freshly
through. They stopped a moment, looked
a little surprised, shuddered, but said noth-
ing. On entering ward No. 2, they found
the same state of things, and immediately
called out "fermez les fenêtres." It was
explained to them that our only hope of
preventing purulent infection was free ven-
tilation. They declared that we would en-

danger the lives of our pationts by the cou-
rants d'air, which would produce pueumo-
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nia and local congestions. As each of us
held such opposite views on the subject of
ventilation, under existing circumstances,
the inspection here ended, and the high
officials turned and retraced their steps.
" We have had several cases of tetanus

(six or seven), and it at one time occurred
to me that our free ventilation might have
prodisposed to it. But, on inquiry, I find
that it was relatively more frequent in
other ambulances, both French and German,
than it was in ours, and I am now satisfied
that our opon windows had no special in-
fluence in producing it."
Dr. McCormac speaks of the kindly and

harmonious feeling existing throughout the
corps, and, though over-tasked, and ex-

posed to the privations which so many of
our own number remember as consequent
on life in the field, they accomplished a

large amount of earnest work in the cause

of humanity.
Referring to Dr. Marion Sims, he says :—

" 1 cannot sufficiently express my recogni-
tion of tho active, invaluable assistance
rendered by Dr. Sims, lie was little short
of omnipresent, and his thoughtful, kindly
counsel was appreciated, as it ought to be,
by everyone."
PERSONALITIES OF MEDICAL JOURNALISM.
Many of our readers have undoubtedly

heard that the London Lancet, during its
early history, adopted a system of delibe-
rate personal abuse for the purpose of in-
creasing its circulation. The following
paragraph is from a papel entitled " Auto-
biographical Recollections of the Profes-
sion, by J. F. Clarke, M.R.C.S. ; for nearly
forty years on the Editorial Staff of the
Lancet," and recently published in the
London Medical Times and Gazette.
" The Medical press was, previous to the

establishment of the Lancet, conducted, at
all events, with a gentlemanly spirit, and
with becoming deference to professional
opinions and views. It was in many in-
stances tame, but, as a rule, not ill-informed
and had scrupulously avoided all personal
matters. Such a thing as a nickname was
unheard of. It remained for tho Lancet to
introduce into medical journalism an ele-
ment which has caused more heart-burning
and quarrels than any other could possiblyhave done. This was the system of per-
sonal attack and calling of nicknames. * *
" Not satisfied with criticizing in no

friendly spirit the doings and writings of
eminent men, he (Wakley) attacked them
personally: called hospital surgeons "bats"and Scotch doctors " dubs." He abused
them in a spirit of ridicule, and often at-
tached nicknames to them which were gall-
ing and offensive. One was an " owl,"
another a " cock sparrow," another an
" oyster," and so on ; indeed, these aro

among the mildest of the nicknames used.
The adjectives employed were often of tho
most offensive kind. In short, tho Lancet,
as the representative of medical literature,
was sunk so low that it was only to bo
classed with the very lowest of the politi-cal prints of the day. At this time the
medical press had obtained an unenviable
notoriety for its personal abuse, and tho
low morals which it manifested. * * *
" How far ridicule and satire are fair

weapons of offence and defence in public
questions is a point I shall not undertake
to decide. They are powerful agents, no
one will deny ; but they ought to be han-
dled by a master. Compare the attacks of
Junius, or even of Wilkes, with those of
Cobbett and Wakley—what a difference !"

Superiority of American Surgery.—Wo
make two extracts from the columns of
The Nation : one from the letter of an
American Surgeon, now at the seat of war
in Europe ; tho other from the editorial
columns. Our own careful^observation,
three years ago, warrants us in confirming
the views expressed :

You will perhaps allow me a few words
on Gorman operative surgery and surgical
appliances as compared with those of our
own country. The Germans are pre-eminent
in deep investigation, skilful theorizing,and thorough information ; but I endeavor
to be perfectly candid when I say I have
scon nothing which led me to think less
highly of tho surgeons and the surgery of
America. One who has seen and studied
practical surgery in any of the chiefAmeri-
can cities wiil look in vain for the order,
tho skilful manipulation, the rapidity and
brilliancy to which ho is accustomed at
home; aud these arc not compensated for
by any diminution of the sufferings of the
patient or increase in his safety. The op-
erating-room, during the performance of an
operation, is a sort of Babel. The prelimi-
naries do not seem to have been arranged,
the instruments are beyond the reach of
the operator, and no one person is charged
with the duty of handing them. When he
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calls for an instrument, several of the bj7-
standers simultaneously attempt to complywith his request. Those who look on dis-
cuss the various steps freely and in loud
tones, and offer any suggestions that oc-
cur to them. Their instruments, though
made of far finer material than we get in
America, are clumsy in appearance and
construction, aud awkward for the hand.
The American models of the more common
instruments exceed them by far in elegance
and neatness. They know little concern-
ing many convenient, ingenious, and tidycontrivances which are considered indispen-sable in England andAmerica ; and it is amus-
ing to see the lofty indifference with which
they listen to any suggestion of the possibili-
ty of methods or apparatus superior to their
own; for there is in the average German dis-position the least perceptible lcaningtoward
illiberality when other countries, as com-
pared with Germany, are in discussion. A
comparison of tho hospital wards of tho
two countries in the respects of conve-
nience, neatness, and order, would result
favorably, I am certain, for America. In-
deed, they concern themselves little about
externals in surgical matters, while these
necessarily engage tho first attention of
the observer; and for this reason this first
impression is the most unfavorable ; yet,
if one looks more closely and studies a lit-
tle deeper he finds that tho essentials aro
never neglected, and that the results aro

perhaps all that could be expected."
" Tho letter of an American surgeon,

which we print elsewhere, is in the lino of
other testimony from abroad as to the
superiority of American surgery. An emi-
nent professor in Dublin, some time ago,
referred to the reports of several successful
cases of amputation of the hip-joint, pub-
lished by our War Department, in a speci-
men number of a projected ' Medical and
Surgical History of tho War,' and then
quoting from McLeod's ' Surgical History
of the Crimean War,' in which there was
not a single successful case of this charac-
ter, paid a glowing compliment to the bold-
ness and skill of American operators. Pro-
fessor Billroth, tho first surgeon and patho-
logist of Vienna, in a late lecture to his
class, when speaking of cosophagotomy
(cutting open the oesophagus for the i*e-
moval of a foreign body), said it was an
operation which had never yet been suc-
cessfully performed. But tho next day,
having been shown authentic reports of
several cases in which the operation had
been performed by Dr. Checvcr, of Boston,

with complete success, ho publicly took
back what he had said, and stated what had
been done by the Boston surgeon, adding,
'here again, gentlemen, wo are indebted
to our American brethren for importantadvances in our profession.' When Pro-
fessors Gross and Pancoast visited Berlin,
a short time since, they were received with
tho most distinguished respect and hospi-
tality. The former was introduced by Pro-
fessor Virchow to tho class, and consulted
with in regard to an operation by Professor
Laugenbeck ; the latter was urged by Pro-
fessor Graefe to operate on some eye-cases,in order to give tho students an opportunityof witnessing tho different methods. His
operation for the resection of the trifacial
nerve excited much admiration."

Explosive Bullets.—The contributor to
the Times of the 4th inst., who described
the experiments lately tried in Messrs.
Winckloy and Shaw's yard, Blackfriars,
for the purpose of comparing the results of
explosive and plain bullets, observes that
"humanity forbids killing when woundingwould answer tho purpose. Explosive bul-
lets of small size are considered to be as
barbarous as killing the unresisting wound-ed." There is, however, another view of
the question which presents the use of such
missiles in an impolitic light, and which
may probably afford a stronger motive than
even humanity dictates for not employingthem. " Dead men tell no tales," and dead
men require no ambulance, hospital treat-
ment, or food. The wounded, after an en-

gagement, who must either bo carried off
the field or left to fall into tho hands of
the enemy, contributo one of the greatest
causes of anxiety and embarrassment to the
commander of an army either in retreat or
advance, of which sourco of solicitude ho
would be entirely relieved were each bullet
on reaching its "billet" to produce a fatal
result. So that the use of explosive bullets
on both sides, although immensely and un-
necessarily increasing the loss of life, might
actually aid towards tho movements of tho
enemy.
Four experimental shots were fired from

an ordinary revolver by Mr. Adams on tho
occasion referred to. 1. An explosive bul-
let was discharged into the head of a horse.
Completo death was instantaneous. There
was only one report, but a little blue smoke
curled out of the wound. Tho bones of
tho head were shattered ; the brain was
utterly destroyed, presenting merely a dis-
organized pulp ; and where tho bullet
lodged at the back of the head there was a
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cavity seven inches long by six inches
broad. 2. Another horse was killed by a

plain bullet in the head. Tho bones were
not shattered, and the brain was compara-
tively uninjured ; and, although the animal
dropped immediately, tho subsequent qui-
vering of tho limbs showed that death was
not so instantaneous as it had been in the
other instance. 3. An explosive bullet
was discharged into the thorax of a dead
horse. From the wound itself there was
no smoke, but, on the chest being cut open,
a considerable quantity issued forth. The
bullet penetrated and shattered one of the
ribs, and lodged in tho opposite side, hav-
ing produced immense laceration of lung
tissue. The fourth experiment showed tho
comminuting effect of an explosivo bullet
when fired against bone. M. Purtuisot, a
Frenchman, has devised tho explosive pow-
der, of which the composition, we under-
stand, is not yet known ; he claims for it
perfect safety in use, but practical men are
inclined to think that extonsive experi-
ments will be necessary to establish this
point. Sportsmen in India have, we know,
been for some yoars past in the habit of
using, for largo game, a conical bullet,
hollow at the apex, and charged with a
mixture of equal parts of chlorate of potass
and black sulphuret of antimony. Tho ef-
fects have been described to us as having
been very similar to those observed in the
experiments above noticed.—London Med.
Times and Gazelle.

Therapeutical Action of Colo Affu-
sions in Typiiou) Fever.—M. De Lambert,
Who has lately written at length on this
subject, has arrived at the following con-
clusions :—

1. Cold affusions are especially advanta-
geous in typhoid, and the eruptive fevers.
2. They act on tho principal and most

constant phenomenon in these diseases,
namely, the elevation of the temperaturo
by diminishing it. They are, consequently,
in the highest degree, anti-pyretic. Theybring down the temperature from 05° to
3-0° (centigrade).
3. They favor tho restoration of a full,

deep, and regular respiration.
á. They stimulate the peripheral circula-

tion by strong and rhythmical contractions
of the capillary vessels, contractions caus-
ed by reflex action.
5. They stimulate all tho physiological

socretions.
6. They restore to tho 6kin its supple-

ness, its moisture, and its healthy color.

7. They, in general, favor the appearanceof tho eruption, and recall it when it baa
disappeared.
8. They calm cerebral agitation in awak-

ing activity of the cerebral circulation ;
they suppress delirium, coma, and lessen
prostration.
9. They cause a general feeling of com-fort, which allows the patient to sleep qui-

etly.
10. They diminish the frequency of the

pulse by 8 to 20 or 30 beats.
11. They relieve headache.
12. Their anti-pyretic action lasts from

two to six or eight hourB.13. They should, as a rule, be repeatedfrom two to four times in twenty-four hours.
14. They are specially indicated in tho

severe cases of typhoid fever, or of one of
the malignant eruptive fevers.
15. They do not influence the duration

of these diseases, but render them lighter,
or lessen their severity.
16. They are not indicated in all cases of

these diseases without exception ; they do
not, therefore, constitute a general method
of treatment to the exclusion of all other
concomitant therapeutical means.
17. They may be advantageously associ-ated with application of cold bandages, or

with tho employment of cold lotion.18. Their application is easy, and is not
attended by untoward results to the pa-
tient.
19. Their methodical and rational em-

ployment is based on the principles of clin-ical physiology.—Med. Press <£• Circular.

Transfixion of the Right Side of the
Chest by a Lance.—There is now a patient
at tho Royal Victoria Hospital, Netley, la-
boring under aortic disease, who has re-
cently recovered from the following re-
markable lance-wound. He is a soldier of
the 5th Royal Irish Lancers, and, on tho 1st
of April, 1809, at Lucknow, was mounting
his horse, when the animal reared on its
hind legs. The butt of the lance was
thrown forward and touched tho ground,
while the point of the weapon, unobserved
by the man, was brought opposite to tho
lower part of the right side of tho chest.
Under these circumstances the horse plung-ed forward, and the lance passed through
the chest. The point entered over the
cartilage of the 7th rib, and came out, toge-
ther with 22 inches of the shaft, through thefossa infra-spinata of the scapula, one inch
and a quarter from its vertebral margin,and an inch aud a half below the spino of
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the bone. No sooner had this occurred,
than tho horse bolted, and it was not until
he had gone about 120 yards, that the man,
grasping the lance with his right hand to
take the drag off tho chest, and reining upthe animal with his left hand, was able to
bring him to a standstill. As soon as the
horse stoppod, the man threw himself off,
and in the act of falling to the ground the
lance became partially broken or split up at
the part which was close to the front wall of
the chest. This added to the difficulty ofextraction. The lower heavy part of tho
lance was first sawn off, and then about
twenty inches of the part protruding be-
yond the scapula ; the part within the chest
was subsequently withdrawn by the aid of
strong pincers. There was not much hœ-
morrhage, and the man made au excellent
recovery. The right side of the chest ex-
pands well, and, with the exception of loss
of respiratory murmur and increased reso-
nance over a limited space about tho wound
of entrance, the chest-sounds on this side
are normal. The heart-disease was first
noticed while he was under treatment for
the wound just described. The length oftho lance used by the 5th Lancers is nine
feet three inches, and its weight is four
pounds and a half.—British Med. Journal.

On TnE Movements of tiie Intestines.—
In order to investigate tho movements of
the intestines, MM. Logros et Onimus em-
ployed a sound to the extremity ojf which
a caoutchouc ball was attached. This was
introduced through an intestinal or gastricfistula, and the movements of tho alimen-
tary canal, at the point whero the ball wassituated, rendered legiblo by a manometer
to which a graphic apparatus was attached.In the majority of cases the ball was intro-
duced through a small opening in the abdo-minal wall, but in some cases the intestine
was exposed. In the former case the ball
was subjected to the pressure of the abdo-
minal walls and the diaphragm, the latter
exhibiting itself in the form of regular res-
piratory variations of pressure, which were
easily recognizable from the much slower
variation in pressure produced by the peri-staltic action of the intestine itself. For the
purpose of producing electrical excitation
of tho gut, wires were so connected with
the sound that the caoutchouc ball lay be-tween the opposite electrodes, or the cur-
rent was passed from the listulous orifice to
the trachea, or in the opposite direction to
the anus, according to whether the ball was
placed in the upper or lower section of the

intestine. In similarmanner the spinal cord,splanchnic nerves and mesenteric nerves
were excited. The following general con-
clusions were arrived at. Contractions oc-
curred at regular intervals, propagated pe-
ristaltically, or rarely anti-peristaltically,
which were interrupted from time to time
by long periods of rest. Still more rarely,
a certain portion of the canal became con-
tracted. Contractions succeeded to one
another more rapidly at the upper extremi-
ty ofthe intestine than at the lower. Tho
movements of tho large intestine are dif-
ferent in degree, duration and form from
those of tho small intestine. The move-
ments of tho stomach are not so regularand uniform as those of the intestine, and
those of the pylorus differ in their charac-
ters from those of the cardiac extremity.
Suppression of the current of arterial blood
increases the activity of the peristaltic
movements ; but this effect is not produced
by interruption of the venous current. The
passage of induction currents conducted
immediately through tho gut causes cou-
traction at the point where tho electrodes
aro applied, but relaxation in the interspacebetween them. Constant currents cause
the peristaltic movemeuts to cease, and oc-
casion diminished pressure (i. o., relaxa-
tion) on the caoutchouc ball, when theyare passed in the* normal direction of tho
movements ; but when passed in the oppo-
sito direction they produce augmented
pressure (i. e., contraction) on the ball.
Irritation of the spinal cord by means of a
constant current causes at first a few move-
ments to occur, followed by a quiescence.Excitation of the splanchnic nerves with
induction currents increases the tension of
the air in the caoutchouc ball, but induces
no movements ; the application of constant
currents occasions peristaltic movements.
Similar excitation applied to the mesenteric
nerves is followed by the same result. Ex-
citation of the central extremity of tho
vagus divided in the neck stops in the in-
testinal movements, and diminishes the ten-
sion. Excitation of the périphérie extre-
mity is followed by no effect. Constant
currents applied to the vagus scarcely have
any influence on tho intestine, but stop all
movements of the stomach. Mechanical
excitation applied immediately to the gnt
causes relaxation, which is followed by
vigorous contraction. Ice-water causes
contraction ; warm water, or solution of
common salt, increases the activity of tho
movements, as do also crotón oil, ipecacu-
anha, the small doses of atropia ; morphia
renders them slower. Strychnia causeß
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contraction of tho intestine coincidently
with the general convulsions.—Lancet.

Alteration in tite Urine from the use
of Carbolic Acin. By J. A. Waldenstróm.
—Although this remedy has for a long timo
been used at the Academical Hospital in
all forms of suppuration, with a view to
checking decomposition of the pus, in three
cases only did the urine exhibit any changewhich could be ascribed to the action of
the carbolic acid. The first patient came
in with a gangrenous phlegmon in the en-
tire of the right leg. The largest portionof the skin and subcutaneous aroolar tissue
had sloughed away, so that it was possi-blo to see the soleus muscle almost from
its origin to its insertion. To arrest decom-
position of tho pus, the diseased bone in-
side tho moist warm dressing was envel-
oped with a pieco of lint dipped in the or-
dinary carbolic acid oil. In consequenceof the nature of the affection, and of the
patient's advanced age, tho prognosis was
very bad, and when, after the lapso of eightdays, simultaneously with tho completeseparation of the dead areolar tissue, theurine assumed a dark-red color, the case
wits regarded as hopeless. It was reason-
able to suppose that the chango in colorhail its origin in a resolution of the blood,
but, notwithstanding the employment ofall the chemical reagents, its presencecould not be detected in the urine, which
was clear and of a strongly acid reaction.
On Professor Almén, who kept tho urinefor closer examination, informing me that
it contained carbolic acid in large quantity,1 intermitted the use of tho solution of the
acid in question for a day, when the urine
resumed its normal appearance ; but as
soon as the carbolic acid was again em-
ployed, the dark-red color returned. The
advantage of employing carbolic acid (forpreventing decomposition of the pus, and
so the occurrence of septicaemia), and the
possible injury from it (in producing a ne-
phritis) made mo doubtful whether I should
desist from the uso of it, or not. However,
¡I, was tried for some days longer, but the
pieces of lint were first wrung out in a drytowel before they were laid upon the sore,
and as soon as this precautionary measure
was adopted, the uriue preserved its nor-
mal color.
The second patient resembled the one

just spoken of in every particular, not only
as regarded the seat of the complaint and
its extent, but also in respect to tho beha-
vior of the urine in relation to the greater

or less quantity of carbolic acid which was
used in tho dressing. Tho third caso was
a middle-aged woman, with a very exten-
sive periostitis in the right thigh. Tho
pus that escaped on incision was thin,
blood-colored, and easily underwent de-
composition. Tho suppuration in the large
cavity was profuse and of a fcotid charactor.
With a view to check decomposition of tho
pus, as much as two tea-spoonfuls of a so-
lution in oil of the acid was ono day inject-ed into tho cavity, the latter having been
previously rinsed out with water contain-
ing carbolic acid. The consequence was,
the next day the urine possessed a tarry
color. Somo days later, when the urino
had regained its usual appearance, the
same injection was repeated with a pre-
cisely similar result. Tho urino was then
more closely examined and was found to
contain both albumen and the coloring mat-
tor of the blood. The latter had already
disappeared next day, but the albumen con-
tinued, although in small quantity, for a
few days. Death occurred as a conse-

quence of'septiciemia. A similar transi-
tory presence of albumen in tho urine was
also observed in a patient who used car-
bolic acid internally for a syphilitic cuta-
neous eruption.
From what has been stated we see then

that carbolic acid is not, as harmless as it
is often represented to be. Separated by
the kidneys, it acts as an irritant on theso
organs and may give occasion either to an

hypcrremia alone, or to a paronchymatous
inflammation, which is not an unimportant
complication of the other affections, even
if they are not so serious. Neumann's in-
vestigations on tho action of carbolic acid
on dogs poisoned therewith, also show that
a considerable fatty degeneration in com-
bination with a molecular breaking-up of
the cells of the liver, hypcrmmia of the kid-
neys with a turbidity and separation of tho
epithelium in the urinary passages are tho
changes constantly met with on post-mor-
tem examination.
This obliges us to take the greatest pre-

cautions in the use, whether internal or ex-
ternal, of carbolic acid, and frequently to
examine the urine in order to be able in-
stantly to withhold it on the occurrence of
a state of renal irritation. In solution in
oil, too, carbolic acid appears to be moro
readily absorbed than in an aqueous solu-
tion, so that we should, in affections such
as tho two first brought forward, where
the acid comes into direct contact with a

large granulating surface, prefer the latter
form to the former in using it ; unless it bo

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF MICHIGAN on July 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



made weaker than usually employed (one
part in six to eight).
The cause of this altered color of the

urine, which is met with only in the exter-
nal use of the remedy, we do not know with
certainty, but it probably depends on the
presence of some unknown oxidized pro-
ducts of carbolic acid. It may be assumed
that this oxidation takes place prior to the
absorption of the acid, because, otherwise,
wo should find the alteration in color of tho
urine in cases of its internal use also.—Med.
Press and Circular.
_

Decomposition of Chloroform. By E. C
A. Biltz, of Erfurt.—The assertion of Dr.
Hager (this Journal, page 319) that chloro-form prepared from pure chloral hydrate,
is not decomposed by light and air, is not
correct. This so-called normal chloroform
is decomposed as readily as any oilier if il be
absolutely free from alcohol.
From ¡¡ kilogramme of pure chloral hy-

drate I obtained 290 grin, chloroform, sp.
gr. 1.498 at 15° C (the theoretical yield is
306 grm., sp. gr. 1-502) ; it was very pure,
entirely indifferent to sulphuric acid, but
still contained some alcohol, to removewhich
it had to be washed six times with water.
It was then dehydrated and rectified, when
it had the sp. gr. T5019 at 15° 0., a boil-
ing point of 62-27° C, and was entirely in-
different to iodide of potassium. Exposedin a half filled white vial to the daylight,it showed, after ten hours, a reddish tingewith solution of iodide of potassium.* On
the evening of the second day strong de-
composition of this solution, and so on as
previously described by mo.f
This proves that chloroform preparedfrom chloral hydrate is prone to decomposi-

tion. How the stability of Ilager's chloro-form agrees with its sp. gr. and boilingpoint I am unable to say ; however, he
might have satisfied himselfby comparativeexperiments, that his tests for alcohol, in
this case, are partly entirely useless, partly
very difficult. Lieben's excellent test
(iodoform) is the only one which, with the
aid of the microscope, approaches minejin delicacy ; all others indicate at best |
per cent., while in our case ¿- per cent, and
oven less is of importance. I do not doubt,

therefore, that Hager's chloroform still con-
tains such traces of alcohol, and that itwill
yet decompose in the course of time.
I would again refer to my former paper

on this subject, particularly to the proof
that the officinal chloroform docs not con-
tain sufficient alcohol to prevent its decom-
position. The final sentence in Hager's pa-
per (p. 319 of this Journal) must, therefore,
be rejected. As long as the officinal chloro-
form docs not contain at least 2 to 3 per
cent, of alcohol it must be kept and dis-
pensed in black bottles, to guard against
gradual decomposition in the light. And
this is not altered in the least by preparing
the chloroform from chloral.—Pharm. Zeit-
ung, from American Journal of Pharmacy.
Marriage among Phthisical Patients.—

Dr. Hartsen has published, in Virchow's
Archiv, (vol. 49, 1870), an article in which
he brings forward various arguments where-
with he seeks to prove that marriage should
not be given up by persons affected with
phthisis pulmonalis. Upon this Virchow
himself steps forward, and refutes, seriatim,
the reasoning of Dr. Hartsen. He con-
tends that young consumptive men have
been known to dio a few -months after mar-
riage ; that tubercles, with them, develop
rapidly in the testes, vas déferons, and
prostate gland; that the issue will un-

doubtedly suffer from phthisis ; that con-
sumptive women are placed iu similarly un-
favorable circumstances ; and that we aro
no more justified in advising marriage to
phthisical patients than to those who carry
in their organism the germ of insanity.—London Lancet.

Incompatibility of Quinine and Veratrum
Virioe.—Dr. Bradly, of St. Mary's, Ohio,
reports, that when a patient is under the
influence of veratrum virido, it is highly
dangerous to administer quinine. The ef-
fects are most alarming : immediate sink-
ing and irregularity of the pulse, which, in
some instances, reaches collapse. He ran

great risk of losing throe patients before ho
became aware of the actual cause.—The
Cincinnati Lancet and Observer.

Steamboat Ambulances on the Rhine.—
Ten steamboats are on service as floatingambulances on tho Rhine, from Mannheim
to Dusseldorf. The Geneva flag floats at
the topmast of each. The wounded are
better located in these floating hospitalsthan they were before ; but there is a want
of medical aid in them.—Medical Record.

• 1 absolutely neutral iodide in 20 water, freshly pre-
pare l.
t Bee Archiv der Pharmacie, 18GS, June, 209.i l p. bichromate of potassa in soon water, mixed withone-eighth of its volume sulphuric acid, One volume of

ohjorororm Is well agitated with liai? a vol. of this mix-
ture and set aside over night; disappearance of the yel-low color proves the presence of alcohol.
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